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No checks! No late fees! No hassle!  
 

Easy! 
Just complete the authorization form and 

give it to your provider. 
 
 
 

Secure! 
EZ-EFT uses the Federal Reserve’s 

electronic payment network used by 
financial institutions nationwide. Consumer 

safeguard regulations for electronic 
payments are even more stringent than for 

paper checks. 
 
 
 

Free! 
The EZ-EFT payment option through your 

checking account costs you nothing. 
 

 

Frequently Asked Questions 

 What is EZ-EFT? 
EZ-EFT (Electronic Funds Transfer) is a paperless alternative to 
writing checks. You simply pre-authorize your payments to be 
made automatically and electronically by your financial 
institution. 

 How much does it cost? 
Paying with EZ-EFT is absolutely FREE. 

 Why should I use EZ-EFT? 
Convenience. No checks to write. No late fees. It also helps us 
control costs, which ultimately helps keep your fees down. 

 How will I know when my payment is going to be transferred from my 
account? 
Each individual bank processes fees differently.  The transfer is 
processed on Thursday. 

 Will I have a record of my payment? 
Your payment is clearly itemized on your weekly account 
statements which are sent out Tuesday via email. 

 What if I disagree with the charges? 
The amount collected is transferred automatically from our billing 
system to ensure accuracy. We can still easily review the charges 
with you and make adjustments if necessary prior to noon on 
Wednesday. 

 Who has access to my banking account? 
No one but you and your financial institution. 

 Is EZ-EFT required? 
EZ-EFT is required of all new clients upon enrollment. 
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EZ-EFT Authorization Form 

 
 
I hereby authorize 

 
________________________________ 

(Print the name of your financial institution.) 
 
to make our weekly payment  on our behalf from 
the checking account listed below and transfer it 
to Small Blessings, Inc.  
 
I understand that I am in full control of my 
payment, and if at anytime I decide to make any 
changes I will notify Small Blessings, Inc with two 
weeks written notice. 
 

 
I hereby authorize 
 

      Credit Card Charge 
 

__  Visa __ MasterCard 
 

__________________________________ 
(Credit Card Number) 
 
_____________ (Expiration-month/year) 
*there will be a 5% per transaction convenience fee 
applied to your account for this option 

 
Please Print 

 
Client Name ___________________________________________________________ 
 
Address _______________________________________________________________   
 
City ____________________________________  State _________  Zip ___________  
 
Signature __________________________  Date ______________________________ 
 

 
 

 
 
 

 
 

Attached voided check here 
(or copy) 
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